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Convalescent Vehicle Inspection Report 
 

Date: ___________________________ 
 

Location: _______________________ 

          
                State of North Carolina 
     Department of Health and Human Services 
         Division of Health Service Regulation 

 

 

Provider Name: ___________________________________________
 

System Affiliation:  _____ EMS System      _____ Model     System N

Current Permit #: ______________    Vin # : ___________________
 

Vehicle Type: ______________      _____ 2 X 4    _____ 4 X 4 As
 

Proposed Operational Level: _____ EMT         
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NCOEMS Convalescent Vehicle Inspection Report, Effective August 

Inspector: ______________________________________________

Comments: ____________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Section
 
___  D
___  D
___  N
___  B
___  C
        lb
___  C
 
Section
 
___  Pr
___  R
___  “C
         &
___  Eq
___  N
___  Sh
___  B
___  D
___  B
___  R
___  H
___  T
___  U
___  B
___  E
  
 

PROVIDER INFORMATION 

_______________________  Provider #: ______________________________________ 

ame: ________________________________________________________________ 
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VEHICLE INFORMATION 
 

__________________________    Year: _____________    Make: _______________________ 

igned Vehicle Number: _______________ Fuel Type: _____ Gas     _____ Diesel               

        Purpose of Inspection:    _____ Permitting    _____ Compliance 
PERMITTING INSPECTION 

Convalescent Vehicle Scoring  
 
Section B:  _____ X 5pts = _____ 
Section C:  _____ X 1pts = _____ 
 
Total Score B & C: __________ 
 
Less than 22 points = Satisfactory 
Greater than 22 points = Unsatisfactory 
Section A or greater than 55 points = 
Summary Suspension or refusal of permit
 
___ Deficiencies corrected during  
        Inspection 
 

Inspection Results 
 
___ Pass        
       
Permit #: ____________________ 
 
Expiration: __________________ 
 
Failed:      
 

___  Refusal of Permit 
 

___  Failed – Temporary 
 

___  Failed - Summary Suspension 
 

 B: Continued 

sinfecting Hand Wash 
sposable Bio Trash Bags 
n-Sterile Gloves 
oselow Tape 
r Seat Avail. To restrain < 20  
 pedi 
R Board 

 C: One Point Deduction Items 

vider Name Displayed on each side 
flective on all sides 
onvalescent Ambulance” on both sides 
 rear 
uipment Secured 
nporous Pillow w/ cover 
eet 
anket 
essing 
ndages 
ll Gauze 
avy Duty Scissors 
pe 
inal 
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esis Basin 
     
 

Convalescent Vehicle Inspection  
 

tion A: Mandatory Items 

  Vehicle Body & Function 
  Two-Way  Radio or Cellular Phone 
  Interior Dimensions (min. 48” X 102”) 
  Wheeled Cot w/ Security 
  Portable O2 Cylinder 
  O2 Regulator w/ adult & Pedi Mask 
  Portable suction device w/ tubing 
  Adult BV w/mask & tubing 
  Pedi  BV w/ child & Infant mask plus tubing 
  Adult BP Cuff 

sing any items in Section A results in 
mary Suspension or refusal of permit  

tion B: Five Point Deduction Items 

  Exterior Cleanliness 
  Mounted Fire Extinguisher 
  Flashlight w/ extra batteries 
  Patient Area Lighting 
  Heating & Cooling Source  
  Interior Cleanliness 
  OPA’s (Adult & Pedi size) 
  Adult Nasal Cannula 
  Rigid Suction devise 
  Adult Stethoscope  
  Child BP Cuff 
  Infant BP Cuff 
  Masks 
Compliance Inspection: 
Type:  ___ Ramp      ___ Spot      ___ Provider Audit 
 

Personnel:    Level: 
 
#1: _________________________________ ___________ 
 
#2: _________________________________ ___________ 

____________________
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___________________ 
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_______________________ 
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